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[Telegram.] 

San Franoisoo, Cal., March 28, 1900. 
House-to-house inspection Chinatown closed to-day. Some few 
houses inspected in Latin quarter, inhabited principally by Italian 
fishermen. No new cases. Confidence restored. * * * 

Gassaway. 
The Surgeon-General, 

U. 8. Marine Hospital Service. 

A plea for vaccination and revaccination. 
[By R. H. von Ezdorf, Assistant Surgeon, United States Marine-Hospital Service.] 

New Orleans, La., March 23, 1900. 

While*detailed by the Service, at the request of Governor Candler, 
of Georgia, as sanitary adviser in connection with measures to be taken 
to arrest the spread of smallpox in the State of Georgia, and authorized 
to visit such places in Georgia as may be deemed necessary by the gov- 
ernor, I had occasion to visit several places in a ten days' tour and meet 
a number of people interested in this matter. 

A number of queries were propounded regarding the immunity or 
protection by vaccination, and also the necessity of revaccination. 

It is my purpose in this note to show how I briefly answered these 
questions to the laity, and not go into the question of the history of 
vaccination and the results obtained by measures known to all sanitarians. 

First, I admitted that vaccine was a poison introduced into the body, 
but one of modified smallpox poison, which, when introduced into the 
human system, manifests itself by a single local eruption, at the point 
of inoculation, but which, when this process continued in a regular 
course, gave the individual full protection. 

It may not be amiss to give a bare pathological- histological description 
of this normal process of vaccinia. After vaccination the cells increase 
and swell, some bursting and forming vacuoles, so called, and the 
fluid serum is increased between the cells. This process begins in a 
center and proceeds excentrically, drying up in the center, and when 
reaching the height of development in nine days shows a peripheral 
series of vesicles, formed in the manner described as vacuoles plus 
the fluid serum with the exception, that it, the process, is greatly aug- 
mented as it grows outward to a limited periphery. A red inflamma- 
tory zone forms the halo about this row of vesicles and the process of 
drying begins to be completed in three weeks from the day of vaccina- 
tion. During this process a gradual absorption into the human body of 
the peculiar toxin formed by the virus in question takes place, and at 
the end of nine days the body receives its full quota of protection against 
the invasion of the smallpox germ, (a) 

I am indebted for the idea, about to be noted, to the book written by 
Dr. Carey, A. M., M. D., F. E. C. P., London, in his work on vaccination, 
1897. 

In order to demonstrate this matter of protection, I used as an example 
a ladder having nine rounds. Each round was to represent twenty- four 

a To the farmers I explained how anthrax, so fatal to cattle and sheep, when inocu- 
lated into mice, and then when the cattle are inoculated from the mouse manifests 
itself by a local sore and protects such animal from anthrax, otherwise so fatal to them. 
Thus vaccine is smallpox modified by the cow, just as the anthrax-virus from the 
mouse is modified anthrax ; in the first case it protects man and in the latter the animal 
against invasion of the respective diseases. * * * 
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hours of vaccination period, and a complete protection by vaccination 
is reached by climbing this ladder, when at the ninth round or ninth 
day the full protection is reached. The reason for giving this demon- 
stration was, that the frequent question put to me was, so and so was 
vaccinated a year or six months ago, and took smallpox. " I know he 
had a good sore arm," some said, " had a greatly swollen arm," or "was 
a great take." 

Again I was questioned about several persons, one I had seen myself, 
who had been vaccinated two years ago and again this year, and the 
doctor wished to know why this second vaccination formed a vesicle 
in twenty-four hours and reached its height in forty-eight hours and 
began to dry up — "just like a take," he said. 

I answered these questions thus: The individual who had a greatly 
swollen arm, etc., was, during the protection process, interrupted at 
the fifth or sixth round of protection by a septic infection. His arm 
became swollen and sore and inflamed as a result of this later infection. 
He has not reached the "ninth round " of protection, and has only five, 
six, or seven rounds of protection, as the case might be. Now let him be 
exposed to smallpox ; he will only so far modify the disease as five, six, 
or seven rounds of protection will give. The more rounds of protection 
he has, the less severe the disease. In all, the disease remains the same, 
and from a sanitary point of view the mildest forms are the most dan- 
gerous, as they are not early recognized and thereby spread the infec- 
tion. Vaccinate these same individuals with five, six, or seven rounds 
of protection, and the result is a "take" which reaches its height of 
vesiculation in four, three, and two days, respectively, in which time 
the individual with the several rounds of protection begins climbing 
the ladder from that point until he reaches the ninth or top round. 

In answer to "why revaccinate after one has been successfully vacci- 
nated ? " My answer was that the protection received may last a lifetime 
or only a year or two, when the individual, according to individual sus- 
ceptibility, may gradually go down the ladder. He may go as far as 
the seventh round or the third or first round, therefore, to keep up the 
full quota of protection, revaccinate, and he begins to climb the ladder 
again from the round to which he had retrogressed. 

I also advised in many instances to vaccinate a second time four days 
after the first vaccination, to prove that the person is properly protected. 
It only further demonstrates that the first vaccination gave four rounds 
of protection and the second vaccination reaches its height of develop- 
ment the same time as the first, having only five rounds to go. This is 
known as Bryce's test. 

It may be worth noting that vaccine matter may lose some of its pro- 
tective units by age, so that one vaccinated by old vaccine matter, may 
only carry him a few rounds up the ladder, and if revaccinated several 
times by this old vaccine the individual may eventually reach the height 
of protection. 

This explains why some cases have developed smallpox, varioloid, 
even after a "good (?)" recent vaccination. 

I was asked "why vaccinate the suspect?" Because you may catch 
him within the third or fourth day of his incubation of smallpox, you vac- 
cinate and in nine days he has full protection, just the time (accepting 
twelve days as the period of incubation of the disease, though it often 
is fourteen days) when the disease should manifest itself. It may be too 
late and the disease develop in mild form, the case then has probably 
reached seven rounds of protection when the incubation period is at its 
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height ; if only three or four rounds have been reached, no modification 
of the disease may occur. This is known as Marson's law. 

I claimed that glycerinized virus as used at the present day would not 
cause auy "great swollen arms," aud I was requested to state how to 
vaccinate. My armamentarium is a bottle of alcohol, knife, virus, and 
matches. I wash the arm with water, rubbing with a clean, freshly 
ironed towel, then rubbed and applied alcohol to the part freely. I dip 
the blade of the knife in alcohol, apply a light with a match to burn off 
the alcohol, repeat this process, then scarify the arm with the sterilized 
knife (do not draw blood) and apply the vaccine. 

In conclusion, I will say vaccinate to obtain the height of protection, 
and if once or more times successfully vaccinated, revaccinate to be 
sure that you have reached the height of the ladder and are fully 
protected. 

Smallpox in Minnesota. 

March 20, 1900. 
Sir : Since my last report to you regarding smallpox, dated March 
7, I have record of smallpox as follows : Minneapolis, 42 ; St. Paul. 6 ; 
Albert Lea, 2; Freeborn County, 15; Watonwan County, 2; Eice 
County, 1 ; Lesueur County, 1 ; Anoka County, 15 ; Butterfield, 1 ; 
Northfield, 7. Total cases, 92 ; deaths, 2. 

Eespectfully, H. M. Bracken, 

Secretary. 

Smallpox in Bath County, Va. 

South Atlantic Quarantine Station, 

Via Inverness, Ga., March 16, 1900. 

Sir : Confirming my telegram of the 13th instant, I have the honor 
to inform you that in accordance with Bureau telegram of the 13th 
instant, I proceeded to Millboro, Va., for the purpose of investigating 
the disease prevailing there. Orders having been issued to sell no 
tickets to Millboro I went to Goshen, thence on a hand car over the 
mountains to a quarantine guard where another section boss kindly took 
me into town. With Dr. Nickells, who is acting as quarantine officer, 
I examined 8 of the 12 known cases and at least 7 are smallpox, 1 case 
being confluent. The eighth case had been a mild one with one or two 
eruptive points, having no pits. The patient, a little girl, had been 
vaccinated during the eruption, and when I saw the arm (ninth day of 
vaccination) there was certainly some evidence of result somewhat 
similar to the fourth-day appearance. This case was held by some 
to prove the absence of smallpox in the village Millboro is a small 
village of about 150 people in the mountains of Bath County, is a very 
healthy, cleanly place, and a noted summer resort. There are at 
present 4 known cases of infectiou. and these people are quarantined by 
placing them on honor and by guards appointed by the local authorities. 
All cases are among the better class of whites, aud no negroes have 
been attacked. 

The employees of the Chesapeake and Ohio Railroad have all been 
vaccinated, but the county supervisors have declined to exercise the 
authority given them by the State law to order compulsory vaccination. 
This being the case, Dr. Nickells, who is one of the best known physi- 
cians in the State, has adopted the expedient of putting a guard around 
the village to prevent anyone from coming in who will not be vac- 
cinated. The railroad has been requested not to allow passengers or 



